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Cffice of Labor-Management Standards No. 1215-0188

__I_

Washington, DC 20210

_I__

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11-30-2002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — i this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

b) TERMINAL — if anization ceased to exist and this is its
' 5 ] 5— 2'4 q From O \ 0 l 200 O ( )termlnal report, s&uég::%onl Xl of the mstmct?;l[m and check here:

{c) SUBSIDIARY — ii this is a report for a subsidiary organization of
Through \ 2‘ 5 \ 2'0 OO your union as defined in Section X of the instructions, check here:

HRNRY TRMARIN (2 | 515-249
HOTEL EMPL, RESTAURANT EMPL AFL-CI0 - ——f~130
LU 100 _*] Last Name
321 W 44TH STREET SO
NER YORK, NY 10036 12/2000.
"~ 1 PO. Box » Building and Room Number (if any}
T L H LT THITL

8. MAILING ADDRESS (Type or print in capital letters.)

— = el | First Name

Number and Street

4, AFFILIATION OR ORGANIZATION NAME HO@ [

\(6 g§\[}aﬂ S'IMQ! \ )
5, DESIGNATION (Local, Lodge, erg Lot 6. DESIGN{\&OCN) NUMBER | Y

3

7. UNIT NAME {# any)

State ZIP Code + 4

9. Are your organization’s records kept at its mailing address? « —
{If “No,” provide address in ltem 75.) Yes No

10
[\
14
24

Item Number

HERE \V\’c‘\_ W 8
Here \aeaL\o0 VOO

| \O on suvd
coLinn BoAdsN & Sharyo, CPPRs:P.C.

Ao s Connrdeviiv labie, on $/e0.oco eHey of Credit Re HEREW (00 RERWYCOVY
@)ﬁe ero Atached

76. SIGNED

Each of the un /eﬁug ked, duly authorized officers of the above labor orgamzatlon declares, under the applicable penalties of law, that all of the information SW in this report {including the information contained
in any accompal

documem arnined by the signatory and is, to the best of the undersigned’s knowledge z%l:i@onect nd (See Section Vi on penalties in the instructions.)

&/U._J(_QM/"L—/ PRESIDENT 77. SIGNED: TREASURER

(if other litle, (if other title,

l [5 l?,éo { (A {H/ L{;&é see instructions.) 5 117 10} ( LI (// - V}Q& see instructions.}

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

c -1 Page 1 of 12 |



FILE NUMBER: 5 ) 5 — ZA’Q ‘

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in \/

Section X of the inStructions? ....eveeeeeeevreeeeeerssssseesie s

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........cccceevveceeceeeennn.. \/

12. Have a political action committee (PAC)
FUNA? e eae s

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........coceecicivineeccncee s '\/

15. Discover any loss or shortage of funds or
OtNEr PIOPEITY? ..ceoeeeeeeeeee e
{Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any fiabilities without
disbursement of cash? ........ccccovevnriccnissecrecresr e

(If the answer o any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

No

\/
Ve

V4

v
v

18. How many members did your
organization have at the end of the
reporting period? 5

18. What is the date of your organization’s Mo TEAR
next regular election of officers? O 5 200 3
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 200000

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

47

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 3’150[3359][5 perJ’\ Oﬂm

(b) Initiation Fees $s590

{c) Transfer Fees )

(d) Work Permits | § 2D . per_MONEIN

{(Month, Year, efc.)

{Month, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........ccecvveeeemeecnen...
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged

as security or encumbered in any other way -
at the end of the reporting period? ........cccconnrrrercenvncneen,

24. Did your organization have any contingent
liabilities at the end of the reporting period? .........c.c.........

(If the answer to ltem 23 or 24 is “Yes,” provide details in
ltem 75 on page 1.)

Yes No

v

v
v’

Form LM-2 (Revised 2000)
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STATEMENT A — ASSETS AND LIABILITIES

Complete Schedules 1Through 15 Before Completing Statement A

FLENUMBER: 55 | & — 2_Arq

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25. CaSN....vrrce v, 18\—]83 62‘3308
26. Accounts Receivable.......................... .
, E 27. Loans Receivable..........ccocevevuveeevennnnn. 1 4'0 q \ 6 4 3 0 2‘ 1
) g 28. U.S. Treasury Securities ......................
29. Investments..........cccooveeeereceeeeeeenennnn 2
30. Fixed ASSELS ....c.oceeeevererrrreernreeeeeenan, 5 5 0 8 2 7 8 00
31. Other Assets .......ccoeeevieenrereecverne, 3 - i
32 TOTAL ASSETS oo 2257180 %741 29
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltern # (C) (D}
-) 33. Accounts Payable............ccoeeeeuernen....
' ﬁ 34. Loans Payable..............cccoourerreurrennae.. 8
; 35. Mortgages Payable .............ccceuvenen... 7
3 36. Other Liabilities ....................... 4. 0 o00 0
37. TOTAL LIABILITIES ..o boOO 0
R 219780 374129
Form LM-2 (Revised 2000) 2 - 13 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: S | & _2-4 q |

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ftem # ltem #

39, DUES .o e 220205 |[s6. ToOficers o 9 A0
40. Per Capita Tax ..c.oceeviveevicreniennnns 57. To Employees.......oecvcvvivninecnceant 10 l.D O 56’] O
41. FOEES .o 3 O 2 58. Per Capita Tax......coecsrerevrenivcacanina, b q _I O 3q
42. Fines 59. Fees, Fines, Assessments, efc. ..... ] OO0 0 0
43. ASSESSMENtS...covcreeriecinrirreerns 60, Office & Administrative Expense....|] 13 6 4 2— O 2— ‘, (
44, Work Permits ... ccvnvccvenrennens 61. Educational & Publicity Expense ... 3 O q 0
45, Sale of SUPPNES rmrrresrsresecern, ' 62. Professional Fees ... 204 02 o)
46. Interest ..., _7 6(0 0 83. Benefits ..., 11 l 8 [ﬂ 5q O
47. Dividends ......cccoiinnenerisinineni 64. Contributions, Gifts & Grants ......... 12 I 22 (0
48, RentS.. oo cceescsnenie e 65. Supplies for Resale........................

49. E;Igdollsr;\ggtments& __________________ 6 66. DIreCt TAXES .ovvecvvererrireccrrvreesenns _' O (0 1 4‘
50. Loans Obtained...........ccooceurinnn, 8 67. Withholding Taxes .......cccvesrecnnenans 2—0 O 6 5(0
51. Repayments of Loans Made ........ 1 \ l 8 3 & %- E&gg aAssesgfslnvestments& ............. 7 (O 5 9 O K
%2 %ggﬁig,ﬂlﬁiﬂ?ﬁf‘f _____________ 69. Loans Made ..........ccoeeccnnniricuninnes 1 l 3 q 44"
% Dieburagment on Their Behalf .. 70. Repayment of Loans Obtained .....) 8

54. Other Receipts ... 1 14 ! q 5 0 } b 7. é%f?:afgltigéeosno{'rf;?%ihalf...._......__..

72. On Behalf of Individual Members...
73. Other Disbursements...........c.ccoec....| 15 3 4‘ 56 2

55. TOTAL RECEIPTS ..ooovvvcrrrerrennnn, 2 5 l —’ 3 lﬂ 7 74. TOTAL DISBURSEMENTS ............ 2- 3_) 5 84‘ 2~
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

+
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 5 | H— J A(

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any ime during the reparting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made - Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) D)) (D)2) (E)

1. Name:

Purpose:

Security: NOY\&

Terms of Repaymem:‘&O_DQ_— (.0000 (00 OO 0

i Y

2. Name:ﬂMﬁMﬁ%@

Secun'ty:“N \ H

Terms of Repayment:m@“m 0 5‘ 8 2)6 5& 58 O

] ¥

3. Name: L, 0\(

Purpose: Y ' C [ L

Securityme/

Terms of Repayment: NO‘O@ 34.q \6 g‘} O LO O %IOZJ
4. Totals from additional pages (if any)
5. Totals of loans nct listed above
6. Totals of Lines 1 through 5 4-0 q | 5 | 3q4—4- l l &5% 4.3 Ol!

4 ﬁ > £ AN
Enter the Totals from LiNg 8 int ..o ssveenssnineens HEM 27 oo, HEM BY oo, tem 51 oo M 75 .ot ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

Fenuveer: 5 | 5 - 24 Q
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1.

1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4,

(a) 5.

{b) 6. Total from additionat pages (if any)

() 7. Total of Lines 1 through & 0

@ o T

Enter the Total from Line 7 iN ..o nnenerncnesncen ftem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
6. List each other investment which has a book value A ©)

over $1,000 and exceeds 20% of Line 5. Also list each

substdiary for which separate repotts are attached. 1.

(@) 2.

(b) 3

) 4,

d

{d) 5.

{e) Total from additional pages (if any)

6. Total from additional pages (if any)
7. Total of Lines 2and 5 7. Total of Lines 1 through & D
i)
Enter the Total from LINE 7 N ....ceeveeeesseseeeremssosmesmsssssnsmasimesanns ltem 29, Column (B) Enter the Total from Line 7 in ... veieersneeccsininn ltem 38, Column (D)
Form LM-2 (Revised 2000) kb Page 6 of 12

_|__
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SCHEDULE 5 — FIXED ASSETS

Fenumser: 5 | S 2. 4.Q

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land {give location):

2. Totals from additional pages (if any)

3. Buildings (give location).

4., Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment

219,281

1,800

1,800

7. Other Fixed Assets

8. Totals of Lines 1 through 7

1200

Enter the Total from Line 8, Column (D) in

71800
o

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. = :

_'_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 6 j 6 - 2«4" q

Description (if fand or buildings, give location)
(A)

Cost
(B)

Book Value

(€)

Cash Paid
(D)

1. QORI

4540

4510

450

2. (el PnoneS

L4170

L1310

W70

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Purchases

w520

Enter the Total from Line 8 in

ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Pericd

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (C}) (D)(1) (DX2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0
5 & 5 & 0
Enter the Totals from Line 6in .....cccovrvvenreen @M 34 s item 50 tem 70 ..o tem 75 ....coccvveeecrerernn. tem 34
Column (C) with Explanation Column (D)
c - Page 8 of 12

Form LM-2 (Revised 2000)



Sy ™

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: &5 { > _2'44q

A} Na (List all persons who held office during the reporting period even if
( ) me they received no salary or other disbursements. Use all capital fefters. }

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.,)

Status
()

Gross Salary
(before taxes and
other deductions) | Aliowances
(D) (E)

Disbursements
for Official Other
Business Disbursements Total
(F) (G) H)

Last Name

1. THRMRR Y N

First Name

e NeN

0 0

2l

0 2.0

P RES | DENT e

2GRANFLELD BILL 0 0| 450 of 450
S ECTY-TREASURER =0

3.

e —

5.

6. "

e i

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8

410

0 477

///////////////////////////////////////////////////////////

10. Less Deductions

Enter the Total from LiNe 110N ... ftem 56 =

11. Net Disbursements

470

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officar was not elected at a regular efection in accordance with
your organization’s constifution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES w5 | 524

(A) Name (List ati employees who received more than 510,000 in tofal disbursements Gross Salary Disbursements

— from your organization and any affiliates. Use alf capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (B) (F) (G) {H)

. DIRZ DENNIS | 40170 4002 44 77
e (Y &5 AN Z ER

2 DEMAND POpERT | 447780 b0 L 45388
~~ LEAD 0RGANIZER (
.DE LA RDSA HMlGUEL | 357120 400 200 2l
e 0@ & AN | ZER

Name of
Affiliated
[F4i]

LEPELD CLIEF | 41805 18657 49 b2
o Or& AN ZER

5 GONZALES GLISES | 32487 24| 52128|
:"““’“fOFFICE cLeR I CAL
6. Tor::szafh:;m additional pages (if any) : 520,057 OO0 | 11,005 55 , o2

7. Totals for all employees who, during the reporting period, received

ggg%(l}l a?tre Isess in total disbursemenis from your organization and %’l 1 q lﬁq 4'.2\ q 4_.24 ‘ &%
8. Totals of Lines 1 through 7 }QJ Q0O OO f)‘aér_ﬂo 205, Y20

I s wemiesn 200550

ENtEr the Total from LING 10 i ... erveuereeesseerceesssaresssssessssssersessssssssssssscesssssesssssssssssssees ltem 57 => | 10. Net Disbursements L0550

Form LM-2 {Revised 2000) g - 10 Page 10 of 12 ]

+
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SCHEDULE 11 — BENEFITS

rienumeer: 5 | H— 0.4 (

Description

To Whom Paid

Amount

(A) (B) (C)
- Bonal Penefic Unon Memeeyr LO0O
2 Rewement Formey” Union empers %047
> Realtin 8 LIYGYe HEREIL Wel® Fuvryg 109,08
¢ Pension Contrinputions REREIL Penyion fund 10,440
5. Total from additional pages (if any) CQD(O\ %meﬁ@c %////////////// \{@60
6. Total of Lines 1 through 5 /// | 80590
ENTEr te TOMAI fTOM LINE B .....couveerrersereseisniessessissssasesseseemesssssossssssesssesssssesassesessaseesessaeesssessemsseeeseen s eeesseeeeseesseeeseeesseee s e e e ees e ee e eeeeeseeeeee Iter? 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Desc(:ﬂ?tion Anzg;mt Des?;i?tion Ar?g;mt
' m@w Hmowng 125 RV AU S %0, 8477
2 R 1), S Canebe i 100 2 TR\ePNONe) 25,418
. PUiren favn Wokees 250 | [>Piving, Postaget O] 16 40T
[ Working faculies mm\j 500 “ WSUYANCe 12,022
> NS Wi KeligionCanition 100 | |5 DueSaSubyons 511
5 NNC Cerival Laloor Coundil, 100 > EOMOIPNELENReS 4 NGiINnt 20,49
7. B ot Dftional pages (it any) 5] 7. Total from additional pages (if any) 40, 56'-]
8. Total of Lines 1 through 7 | 220 8. Total of Lines 1 through 7 242.027]
Enter the Total from Line 8 iN w.ooveeeeeeeeveeeeeeens Iter? 64 Enter the Total from LINE 8N cocivecvree e veereeveesseensn Ite§60

Form LM-2 (Revisad 2000)

=

- 1l

Page 11 of 12

_I_
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FLENUMBER: ) | S~ 24.q

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) 8 (A (B)
1IN L URIoN SUR) au, N4\l HFOC 70 2AAQ (O 450
2 e SOIGNY s 400 2BUHNS DINS & LIPS 2,024
S PLOL PANEGS 1,000 *Meeting &Dmse) %284
4 Reymnipiysad ()Yooﬂmm A « FLOW0E £ MemOViaLS 14
s ReunoS 3] 5. 0L 00NS 214
s {yom 10¢.100 \adn £ B,H0 ] e St Retyeat 2251
™ rom1ld B dg. Corp Lo 2X] n TICKetS £ A0S 1LO0O
8 & \Yreyns 0. 8725
0 > L KinG 255
10. 10. N Qm(\;f‘( m -/-‘I—bo
. - Sandyl 52
2 (oo Dou Tovade 119
s | NCHheors 800
1 ey FOUSING 2,205
15, 5. POOY eSS G{&@
16. Total from additional pages (i any) 16. Total from additional pages (if any) 12,% 57
17. Total of Lines 1 through 16 l q 5 0 ] (D 17. Total of Lines 1 through 16 54— 55 2-
&
Enter the Total from LiNg 170N cvveeee et cvreeerecrr e sseninneesnns liem 54 Enter the Total from Ling 17 iN .o vcevneceecsna Item 73

Form LLM-2 (Revised 2000)

- 1le

_|_



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters,) {(before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) ()] (E) (F) (G) (H)

Last Nams First Name
Title Status

N Last Name First Name
Titls Status
Last Name First Name
Title Status
tast Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Tle Status
Last Name First Name
Title Status

Totals
Form LM-2 (Revised 2000) S - 9

+




|OHGANIZATI‘0N NAME: FILE NUMBER: ___
ENDING DATE OF PERIOD COVERED_.__
| PAGE ____OF ___ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

~~

AV N {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Qfficial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titla Status
Last Name ] First Name
Tile Status
Last Name First Name
Titte Stalus
Last Name First Name
Title Status
Last Name First Nama
Title Status
Last Name First Namo
Tile Status
Totals
Form LM-2 (Revised 2000) S - §

_l__
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ORGANIZATION NAME:

FILE NUMBER: £5 | &5 — 24(}

-C
ENDING DATE OF PERIOD COVERED: DJ 5' ' O O once _l_ oF ﬂ—_ADDITIONAL oAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your crganization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) {F) (G) (H)

Last Name

LNNETT
e | N HOUSTE

Name of

Affiiated
Organizaion

First Name

JOSEPH
¢t QUNSEL

190427

YR

20170

Last Name

MARTTE

Affiliatad
Crganization

z:OQ&HN\ZER

First Name

CESAKR

349580

2504 g

MeGR AT H
~e ORGANI ZER

Affiliated
Organizaton

SToR4AN

9920

10084

Last Name

MANN L NG

Name of
Affiliated
Organizabon

P DR GBN T ZER

First Name

REGINAL

1403 |

| 41 B4

Last Name

MNHRE.
~e CLERICHAL

Affihated
Organizabon

First Name

MARY

32117

22117

Totals

RISesE

LObZ

11097

Form LM-2 (Revised 2000}

S -130
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ORGANIZATION NAME:

Hotel emPL, ResT &mpL AFL-CIO LU 00

ENXDING DATE OF PERWOD COVERZD:
12121100

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 5 | H5— Z4q |

PAGE 2—01: i ADDITIONAL PAGES

A} N (List all employees wio received more than $10,000 in total disbursements
( ) Name from your organization and any affitiates. Use all capital fetters.)

(B) Position (Enter empioyse’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

Last Name First Name

MALDONADD Jost
e | ERD ORGANY ZER

Name of
Affikated
QOrganizaton

4507

5520

4718

Last Name First Name

O'pR1 EN DO R OTHY
SZRECEVT\ON\ST

Affiliated
Organizahon

D53 ]

1655

Last Name

PALRCLOS

First Name

GILBPERT

22974

5405

382719

= ORGAN| ZER

PRLACLOS ARSEN) A

rin EXECOTIVE SECTY

291710

—

207770

RiMMEL N MARGE
e OFF)CE MRANKGER

Name of
Affiliated
Qrganizaton

50351

0Tk

Totals

184304

1G4 \02A8

Form LM-2 (Revised 2000)

S - 10

.S, Goverament Prinurg Oficer 2001— 476-03°
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\R AN TION E:
ENDING DATE OF PERIOD COVERED.
12131100 {

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER: 5 | 5 — 24,q
PAGE _iOF é“\_ADDITlONAL PAGES

( A) Name {List all employses who received more than $10,000 in total disbursements
from your organization and any affiiates. Use all capital fetlers.)

(B) Position (Enter employee's job ttte.}

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursemenis
(G)

Total
(H)

Last Name First Nama

RIVERR HE R BERT
= M| NTENANC E

Affiliated
Organizaton

32125

22125

First Name

FERNAND

Last Name

SO0S A
== QG AN | ZER

Name of
Affiliated
QOrganizaton

15413

520

05|

Last Name First Name

S| ERRA 0SCAR
e DUES SOPERVLISOR

Name of
Affisiated
Organization

21 0571

2.1 057

First Name

SOSA-BRAEZ  LOKE NA

e 0 GANL ZER

Narne of
Affiliated
Organizaton

2044 |

00

2178

327 (9

First Name

ERI1CA

Last Name

STEPHENS
o CLERACHL

Affilated
Organizaton

1171

Totals

| 20,195

OO

291

Form LM-2 (Revised 2000)
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ORGANIZATION NAME.

oL ARL-O VU LOO

ENDING DATE OF PERIOD GOVERED. \2—} 27[ l OO

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: &5 | 6 - 2.4_q
PAGE &OF él:AoolTIONAL PAGES

(C) Name of Affiliated Organization (i appicatie)

(A) Name g_nsr all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
om your organization and any affiliates. Use afl capital lefters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job titie.) other deductions) | Allowances Business Disbursements Total

D) (E) {F (G) (H)

Last Name First Name

SENELL JamiN
~ | N-ROUSE COUNS

Affitiated
Organzabon

(X%

20508

108

2204 Y

First Name

JoaN

Last Name

Galnaw
e () @ PN ZE R

Name of
Affilated
Crganization

28400

ADD

29874

Last Name First Name

TRAV 1 S
o LESEARCR DEPT

Name
Affiliated
Organization

MICHELL

20 (A2

1 0%

51227

First Name

DARL

Last Name

WRRD
min VPG ANVZER

Name of
Affiliated
Organization

A

2424 |

| 245

5118l

Last Name First Name

Posrtion
Name of

Affiliated
Organizatien

Totals

D207

3,242

118 49

Form LM-2 (Revised 2000)
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